
Kentucky Department of Education 
School & Community Nutrition 

MEDIA RELEASE FORM 
 
 
 

Complete this form and attach to it a copy of the news release about your program. 
Submit with the completed Application package for the Summer Food Service Program 
to KDE/SCN, Summer Food Service Program, 2545 Lawrenceburg Road, Frankfort, KY 
40601.  
 
 
Name of Sponsor: 
___________________________________________________________________  
 
County of Site(s): 
___________________________________________________________________  
 
Name of Public Information Media and date when release was (will be) submitted:  
 
Name: ____________________________________ Date: ________________________  
 
Name: ____________________________________ Date: ________________________ 
 
Name: ____________________________________ Date: ________________________ 
 
Name: ____________________________________ Date: ________________________ 
 
Name: ____________________________________ Date: ________________________ 
 
Other ways in which you will publicize your program. Check any that apply:  
 
__ Local access television  
__ Radio  
__ Posters in community  
__ Announcements at school  
__ Send notes home with children  
__ Information to migrant programs  
__ Information to Family/Youth Resource Service Centers  
__ Door-to-door flyers distributed  
__ Information to local ministers to announce  
  
 


